MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63~0RK!
DO NOT H:l:: ARMENT oF puB.Ll:ng:1::;T;sn;?:o.wi:t:318jﬂmnry Regualralmn District No. 1.003._..Rnglmlrl No. 4.891 STATE FiLE ;UMBER

QN THIS STUB DED

1. PLACE OF mfﬁ&_nD FEB 2 8 1953 2. USUAL RESIDENCE (Whale deceased lived. | institution: Residence before
a, COUN ] a. STATE Miﬂsouri b. COUNTY admission)

b. CITY (If oul:lde corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limirs

oW St.Louis ToWN St.Louis Yes gl No O

. FULL NAME OF [If NOT in hospital, give location) Inside Limit d. STREET i 2 [? i
FULLNAME i imits . A heete {If cutside, give |ocstion) Resids on Farm

INSTITUTION 3871a Wyoming Ave. Yes [ No 1 3871a Wyoming Ave,. Yes [1 No X

3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Yeor

{Type or pring) OF
Clara Jones A Fehruary 19, 1963
5. SEX . 6. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | ¥ AGE (fast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

Female White Widowsd ¢ Divorced O (1) /28 /1887 75 Monthy Dm‘l—uo_url_m_

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

™ "Housewite " At Home St.louis,Mo. U.S,

-13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kaiser Unknown George W.Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NC. | 17. INFORMANT Address

{Yes, nnN96 unknown]l ({If yes, give war or dates of servi Ruth Jones, 38 ?1& W Aw .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
+ - PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} WM‘T-T#"’

V3 300
Rev. 4/59

~JRATE AMENDED

DOCUMENT

Conditions, if any,

which gave rise to
above cause (8],
siating the under-
lying causs last, DUE-TO (c}

PART 1. R PART lll. If deceased wes female was
di PART | (a}

there a pregnancy in last %0 days.

2 ‘ s [Oves [ @ %o | O nknown
. A L ANDS R AR LA )
1. JWAS QOFSY a [ . i . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)

a

PERFORMED
YES[1 NO

200 TIME OF  Houl — Wonth; Doy, Year |
INJURY  a.m. .
p.m.

20d. INJURY QCCURRED 30e. FLACE OF INJURY [(e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, affice bidg., eic.)
NOT WHILE AT WORK O

. 1 attended the decessed fr |o__..2_.__M_6_3__!nd last uw_t“alwe on..___ _'/6 -6 3

v
3 a pfh on the date stated above, and to the best of my knowledge, from the causes stated.

%&ADDRE? MI g_ﬁ - Im E:A;;IG-E;

- 23d. LOCATION [City, town, oF county) (State}

REMOVAL (Specify} ) - ) St .I‘ous Mo.
7 FEI}::?I:%:I';ECTOR 2=22=63 ADGRESS o5, DATE RECD. t-‘?I?CrAL REG. | Z6. RE ﬁw d
Albert H.Hoppe,Inc.,4700 Hashington Blwd. FEB 20 196 P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
/7

SHOULD READ

USE BLACK INK
: OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




t

. .
2.0 Gl des

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - ", Student Embalmer No:

working under my personal supervision.

Student

Signature of Student Embal

181

Note: The sbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HA Dm(ﬁ’aimmp!y
-with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhls body is not, embelmed facf should be 0 stated above

g e e T




